MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-63-006231
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - . ~
Regi ion Digttict No. 1AL , Primary Registration District No. 3 a2 S Regi s No. é ? STATE FILE NUN.‘BER

DO NOT WRITE AME
ON THIS $TUS NDED

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
5. COUNTY Howell . o S TNg, b. COUNTY  Shommay, —dmission)
b. C(I)TY {if outside corparate limits, give TOWNSHIP ‘anty) Langth of stay in.1b c. CITY - Inside Limits
* OR . -
o Weat Plains TOWN ﬁwch Jn;e,e v 0 No J),

c. FULL NAME OF (If NOT in hospital, give location} Inside Limit d. STREET _
HOSPITAL O ( P imits (If cutside, give location) Reside on Farm

lemunoubeQ{‘ P&am mem. H-O/ijb. .'?e-:gINoD /APDRESS ﬁ’ 'bﬁ/& ‘R{W/'tﬁ 3 Yer O, No 3
a. (l;yAp}:EorO:ﬁ?‘f)CEASED i Firl‘f : Middle . Last | 4, DOATE Month Day Year
: Brentiey Hem ~ BePrient eam  damuany 28, 1963

5. SEX &, COLOR OR RACE 7. Married [ Never Married d, a. DA}E OF B)RTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M. . Widowed. ] Divereed [ (92 9 Mo. Momh-‘l' D¢n Hours I—Mm’-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

_lrgoﬂ_ﬁ werking life, even if retired) ]De,’.).'t p&am , m}. .uga

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

12 65

2,000

DATE AMENDED

Chanlen O. Befrieat 3. Eanlene Gr}odmam

15.. WAS DECEASED EVER IN-L).5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

nknown es, give war of datés o mo.
(Yep 09, or v k )I(lfv , give war or datés of @mf/@a . Befnient Ri. I3irchdee

18. CAUSE OF :EAI’H (Entar only one cause per INTERVAL BETWEE

RT 1. DEATH WAS CAUSED BY . ) . . ONSET D DEATH
IMMEDIATE CAUSE { ‘ : L

DOCUMENT

Conditions, if any,]  DUE 70 (b) ' £ L5 fé"ﬂ’-

which gave rize to N K [4

above cause (a),
stating the under-
Ilying -cause ‘last. |- DUETO (c) .
PARYT 1l. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If decessed was femnale was
disease condition given in PART T (a} . there & pregnancy ‘in last 90 days. )
: [D Yas I [T No l 3O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O 0O a - : .
YES [ NGO,

0z, TIME OF  Houb  Month, Day, Year |
INJURY a.m.
pam.
20d. INJURY OCCURRED T 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK (] farm, fa:torv, street, office bidg-, ets.)
NOT WHILE AT WORK.[J / . ; 1

] ey i
. T2 &6 - p ] » 1
21. | attended the deceased from / "{ y (’ 3 . to LA‘L /6\5 = and lest saw o alive D"—MAB—.
o A __m on the date stated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death otcurred at

- . &

23a. BURIAL, CREMATION, 231: DATE 23¢; NAME OF CEME'I'EI!\7 OR CREMATORY " 23d. LOCATION (City, town, or county) {State)

Binial |/30/(03 Bethelhom Com, Blach Diessdlo-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RfﬂG 26. REGISTRAR'S 5|
Buncan Funenol Home Min. Uiz, Mol ~ /3 < 63 @——— é"“’ﬁ—'

{Ll d Embalmer‘s'S on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Jo Socton: 4130 P 1/29/63

Rec'd Lrom M. 11115 a.'m.;g/ 12/-:0'3
Ty ocal Reg.  11:20 (G, 2/19/03

\

~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on_'fhe reverse side of this certificate was emiéalmed by me,

Student Embalmer/No.

or by
working under my -pei'sonal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN_ handwriting.
If this botr;‘ly is not embalmed, fact should be so stated above.

s
- Coa . .. P




